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FATAL CASES OF BILIARY TRACT DISEASES AND THEIR
THERAPEUTIC PROBLIES

Page 612 Huang Chih chliang (7806 1807,, 1730j
Surgical Department
The 7th Military Medical College

Cholangitis and Chelelithiasis are serious diseases with high
mortality. In~our hospital, there were 2,096 oases of death from
biliary tract diseases (exclusive of the infections and pediatric
o ases) from 1951 to 1961. Among them, 124 cases were of cholangio-
hepatic nature, including 49 cases (39.5%) of primary hepatoma, 4
cases of metastatic carcinoma in the liver, 10 cases of pancreatic
carcinoma, 4 cases of cholangiocarcinoma, 17 cases of liver abscess.
Six cases of congenital anomaly of biliary tract and 34 cases (27.14)
of cholangitis, ascariasis, and cholelithiasis. In the last 34 cases,
only 10 cases underwent surgery: one of them died after cholelithol-
nomy due to coronary complication; the remaining 9 cases were resorted
to surgery after the conservative therapies had failed, and they died
of persistent hypotension, shock, and hepatorenal syndrome postopera-
tively. There were 23 cases that were unsuccessfully treated by medi-
cal therapy.

A clinical pattern may be drawn from these fatal cases. The
signs and symptoms consist of epigastric pain, nausea, vomiting, chills,
high fever, and jaundice. The course generally progresses rapidly with
no response to antibiotics. In the final attack, there are: excruci-
ating abdominal pain, fever over 400 C, leucocytosis, marked jaundice,
hypotension: later delirium, coma, syanosis, and finally death from
circulatory collapse. Some cases may be saved for from 1-3 days by
treatment, but they finally die of hypotension and hepatic and renal
failure. Under such conditions, the surgeons are often hesitant to
interfere and may have missed the last opportunity for operation.

At the surgical exploration as well as the postmortem examina-
tion, these cases are often found to have an obstruction in the common
bile duct on the hepatic duct due to cholelithiasis, ascariasis, or
stricture.
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All of these cases may be classified as an acute obstructive
suppurative cholangitis with obstructive and gram-negative rod infec-
tion inside the biliary tract. The high biliary pressure may cause
necrosis of hepatic cells. The bacteria and their toxin may enter
into the blood stream and cause severe hypotension. In this situation,
the only rational approach is the reduction of biliary tension by
draining plus other therapeutic measures. In clinical practice, it
is not uncommon to notice a steady rise of blood pressure once the
comAon bile duct is opened and depressed.

The primary cholelithiasis of the common bile duct and the
hepatic duct is the most important etiology of obstructive suppurative
cholangitis. Contrary to cholecystalithiasis, primary choledocholith-
iasis may affect the entire cholangiohepatic system. It is commonly
seen in South China, and should be borne in mind in dealing with
biliary tract diseases.

The surgical treatment of primary cholelithiasis of common bile
duct and hepatic duct is usually not ideal, and repeated operation is
frequently necessary. As a result of the transcient surgical effect
and complications involved in repeated operations, the surgeons are
often discouraged to operate on these patients even when they are in
shock, although an emergency operation is imperative for lifesaving
under this condition.

In conclusion, there are still many unsolved problems concerning
the treatment of biliary tract cholelithiasis, and it behooves us to
try to reduce the mortaility of biliary tract diseases.
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ACUTE OBSTRUCTIVE CHOIANGITIS

Pages' 613-615 aieng Yun-k1ang (3038 3057 1660)

Lin Yen-cheng (2651 6056 4631)

Chani mien-tao (1728 511o 6670)

Cheng K'ue±-yuen (6774 7608 0337)

Yu Pao-Ming (6735 1405 6900)

Hung Ho-ch'un (3163 7725 5028)

Surgical Department
Kung-tse Hospital
Shanghai Second Medical College

There were 27 cases of acute biliary tract diseases with. hypo-
tension or toxic shock admitted and treated in our hospital from April

.1960 to July 1961. Four cases were treated 4 rontm'v.:tiveiy and died.,
and 23 cases were operated on an emergency basis and found to have
acute obstructive cholangitis. The following is an analysis and dis-
cussion of the diagnosis, treatment and pathogenesis of this disease.
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HEPATECTOMY IN THE TREATMENT OF THE MASSIVE HEMORWAOE
OF THE INTRAHEPATIC DUCTS

Pages 616-618 Hsia Sui-sheng (1115 4482 3932)

Ch'iu Fa-tsu (5941 3127 4371)

Chang Yi5ng-t'ien (1728 2019 113i)

Fang Shan-teh (2455 0910 1795)

Tseng Hsiang-hsi (2582 4382 3556)

* Surgical Departaent
The Second Hospital

T e rWuhan Medical College

There were 6 cases of massive hemorrhage of upper digestive
tract due to cholangiohepatic diseases admitted to our Surgical Ddpart-
ment from 1958 to 1962. Al foci of hemorrhage were found to be
located inside the intrahepatic rather .than the' extrahepatic ducts.

This article is dealing with the treatment of this condition
and bringing out some viewpoints concerning, the judgment exercised
during hepatectomy.

-5-



CONGSKITAL CYSTIC DILATATION OF COMMiON BILE DUCT
(A REPORT OF 30 CASES)

Paces 619-623 Him•ning (2781 2494)

Chang Shih-sui (1728 2514 4340)

Surgical Department
The First Hospital
Hunan Medical College

'Plan Yu-ch'uan (6223 3022 6112)

Hsiung Tseng-chia (3574 2582 0857)

Surgical Department
The Third Clinic
Chiling Medical College

Tsou Ta-ming (6760 1129 2494)

Ho Yen-ju (6320 1693 0320)

Peking Children's Hospital
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THE ROENTG3NOLOGIC SIGNS ON THE ABDOMINAL FLATk PLATE
OF ACUTE CHOLAMITIS

Pages 62,4-627 Jen Shu-ch'iao (0117 2885 2890;)

Chang Shu-K'uei (1728 2885 7608)

Radiology Department

Hungk'uo Central Hospital. Shanghai

Chang Yu-mei (1728 0645 2734)

Radiology Department
Shanghai Free Hospital

This article presents an analysis of 109 cases of acute cholan-
gitis which were proved by abdominal flat plate examination and surgt-
cal exploration during the period from January, 1958 -to December, 1960.
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RECURENT PAIN AFTER BIWARY TRACT'SU1E'0RY

'Pages 62&.636 Hsu chi-ho (1776 4949 0735)

Ch'ien Tso-jen ('6929 0155 0086)

Surgical Department
Central Hospital
Chin-an, Shanghai

Sun Fu-chien '(1327 6534 10,17)

" surgical Department
"C.hin-an Hospital
Ch an-an, Shanghai

8-



4. ,. , r ...

•QPEWTING-ROOM CHOLANGIOGRAPHY

Pages 631-634 Shen Yun-k'ang (3088 3057 1660)

Ch'en Yun-ming (7115 8894 2494)l

Ku Chen-sheng (7357 2182 5116)

Yang Mei-yu (2799 5019 3768)

Surgical Department
Kuangtze Hospital
Shanghai Second-Medical College

This is a report of the findings in and our expqrience with the
operating-room cholangiography of 179 cases from January, 1952 to the
end bf June, 1959.
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STRICTURE OF EXTRAHEPATTC DUCT DUE; TO SURGICAL TRAUMA

Pages 635-637 Li Yuen-k'ang (2621 6678, 1660)

Department of Wound Surgery

S* Huang Wen (7806 429)

Department of General Surgery
The First Hospital
The 7th Military Medical College

Summary

(i) This article has reported 11 cases of stricture of extra-
hepatic duct due to surgical trauma treated in the hospital of the 7th
Military Medical College from August, 1954 to December, 1955. One
case 'died before operation. Ten cases had 18 operations, including
cholangioduodenostomy, Y-shaped cholangi jejunostomy and intrahppatic
cholangiojejunostomy, and there was no ojerative death. One case was
not followed. Nine cases were followed from one to.5* years. One of
the followed cases had recurrent stricture and died from hepatic
failure. The remaining eight followed cases were found satisfactory.

(2) The diagnosis and treatment of traumatic stricture of
extrahepatic duct have been briefly discussed on the basis of these
cases and related literature.
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A STUDY ON TFE IlWERIK OF OPERATIVE MORTALTTY IN THE
TREATMENT OF CHOLAJMITIS AND CHOLELITHIASIS

..P*ges 638-639 : Tso chin-chien (1563 2529 7003)

S Huang Ts'ung-pen (7806 1504 2609):

"Ch'.en P'ei-tiao (7115 1014 3447)

Surgical Department
"The First Hospital
ýChungklng Medi6al College
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saCio0N OF AwuSTHIA IN 4ATIC OBETO•IY

Pages 640-641 Liu Hsuanien (0491 2049 1628)

Wang Chin-yang (3769 2529 7122)

Anesthesiology Department
The First Hospital
The Second Milit4ry. Medical College

During hepatc surgery, the intratracheal ether anesthesia has'

been generally used. In this department, we used to adopt intra-

tracheal ether anesthesia plus extracorporal hyppthermia. Later, me

chose intra-abdominal and gastric hypothermia. However, in most of

the cases, we prefer continuous epidural anesthesia. In our prelimi-

nary experience, the continuous epidral anesthesia plus, if necessary,

tracheal intubation and intravenous reinforcement is considered as the

eatiest gnd most advisable method. The following is an analysis of

our experience with a limited number of cases.

-12-



CLOSED REDUCTION OF OW DISLOCATION BY COMBINED TWITIONAlL
AND WESTIN METHOD'

Pages 6.44650 Li T'ung-sheng .(2621 0681 3932)

Chu T'ung-po (2612 6639 0130)

Yang Chia-yu ('2799 1367 3768)

Chao Yun (6392, 4596)

Wu Cheng-hsin (0702 2973 5201)

Yao Chen-yu (7437 2182 3768)

Chao Min-fang (6392 3046 4698)

Tu Chin-yuen (2629 6234 6678,)ý

Orthopedic Department
The First Hospital
Wuhan Medical College

Wang T'ai-i (3769 1132 0308)

Chang T'ao-hai (4545 6670 3556)

Hsu Tsin-lju (1776 245P 0362)

Orthopedic Department
The Second Hospital
Wuhan Medical College

The closed reduction of old dislocation of joints is oftendifficult because .of the following reasons: (1) spasm of the softtissue surrounding the joint; (2) adhesions and abnormal arrangement
of the soft tissue around the joint; (3) hematoma, fibrosis, and
"* This article was presented at the Seminar of the National Combined
Traditional and Western Orthopedics in Tientsin on January .4, 1962.
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scarring tissue filling the joint space. Although th, 'Western sugebns.
'have attempted closed reduction on dislocation over.3w1 Weks old,, they•
have managed it as if it were a recent dislocation and ofteo failed.

Consequently, they have to
resort to an open pt6ced , re,

. - which requires a longer conva-
lescent period, and can never
fully restore the joint func-
"tion.

Since April, 1959, our.
. department has developed a

"I ' combined traditional And
"I Western method for closed

reduction of dislocation. Up

," •to August, 1961, .41.cases,
''j" including 6 cases from the

. . . /", training class of Orthopedic
'' . ', "/ Department. Hsiang Yang

Peoples' Hospitalý had been
Fig. 1 thus treated. The results of

this treatment are analyzed in
----- --. Tables I and-II.

'(Page 647)Shoulder 'Joint
• • •Reduction:

N .The patient is supine
.. :. on the operating table, and

under ether anesthesia. A bed
. sheet is passed over the normal

' shoulder, across the chest,
under the axilla of the dis-
located shoulder joint, under-

.f neath the operating table and
tied around the waist of the
"first assistant standing beside
the patient.

Fig. 2 The second assistant
grasps the forearm of the dis-

located shculder •,3J;? beth .hends, abducts the entire arm 500 - 60o,
r..at•s it e-xtern,7.'&y, and apnlies traction. The third assistant holds
a rc!.liný. .in vrcr•-c":i in cotton ,-d: an- placed under the axilla of the
d~socat-d srol..1in.t ,,in is moved medially against the
heal .f the -r,. ca " i' c.t " ruc , and also moved unward as far as possi-
b2.. Tt7i oper:'tor \'Lh bosh t.ais tc nress the tip of the dislocated

-14-
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shoulder, downward. The second'assistant applies: traction with full
force, and gradually lrotates internally and adducts the dislocated
arm. He repeats abduction and 'adduction and externa! and internal
rotation of the dislocated arm several times and finally succeeds in
reduction '(Fig. 1). If the rolling pin is not used, the operator may
use one palm to press on the tip of the dislocated sboulder and the
other to press against the' head of the diplocated humerus to reduce

, the shoulder. in a similar manner.

The old dislocated shoulder may also be reduced by repeated
procedures of Kocher reduction and Hippocratic reduction. It has
been reported that when traction is applied to an old dislocated
shoulder in abduct~on, the axillary nerve and artery may become in-
*jxsed býcause of th6ir close contact wth the head .of the1dislooated
humerus. 'In the Kocher methodj there is. danger of fracturing the
humerus when the arm is over-rotated.. The Hippocraktic method is
relatively safe. ,•,

(2) Elbow .Joint Reduction:

Set up a bamboo ladder. The rung that is at the level of the
shoulder of the patient in sitting position and the rung that is one
scale higher 'are wrapped with Cotton pads. The patient under local
anesthesia assumes a sitting position with theldislocated elbow resting

' on the rung of the' latter at the same level as' his shoulder. The first
* assistant stands on the normal side of the patient, grips'the shoulder

cf the affected arr. on the opposite side land presses'downward and
toward .himself. The 'second assistant grasps the distal portion of the
affected forearm, and applies steady 'traction along the longitudinal
axisiof the forearm. The 6perator stands near the dislocated elbow
Jo~nt and grips the joint with both thumbs pressing on the olecranon
distally for 5 minutes. 'Then the elbow is shifted to the immediately
higher rung'of the ladder. The 'traction is again applied along the
longitudinal axis of the forearm and, then downward 'to gradually flex
the elbow joint. At this moment, the operator may 'hear the tearing
sound of soft tissue. The operator continues to press the olecranon
until the dislocated elbo* joint is reduced.

(3) Hip Joint Reduction:
The patient' is supine on the table and under ether anesthesia.

The first assistant standp against the patient's head, puts his arms
:! under both axill• of the patient, and applies countertractiop toward

himself. The second assistant grasps the lower leg of the di located
hip joint and applies traction along the longitudinal axi's of the leg.
The operator stands near 'the dislocated hip joint, placesihands on the
joint with both thumbs on the greater trochanter. When the operator

.15-
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has noticed the downward movement of the greater trochanter during
traction, the third assistant is instructed to stand on, the normal side

* of the patient and immobilize the pelvis of the patient by pressing
on the anterior-superior iliae of the spine. The first',assistant then
discontinues traction. The second assistant keeps-applying traction on
the dislocated leg. The operator
puts one of his forearms. underneath
the knee joi~nt of the dislocated leg,
flexes both thc knee joint and- hip
Joint 900 respectively, and tugs at_
the thigh upward for 3 minutes (Fig. 3)
The second assistant holds the knee of f
the dislocated leg to increase the
flexion of the affected hip joint and
the knee joint, rotates internally
and adducts the posteriorsuperiorly
dislocated hip joint until the
anterior surface of thigh approaches
the abdominal wall of the patient
(Fig. 4), and then gradually rotates

externally and abducts the affected /
leg. On this instant, a tearing .. '

sound of the soft tissue around the
hip joint may be heard and the Fig. 4•..
operator presses with ivis palm at the
greater tuchantor to hlI reduction
of the joint, and tlhn Lets th: ' ' "... ".
affected leg graa-l,. .d-: :.'nd 5. 5). . : ,
If the hip joint is anteriorly a"-

Fi-. . Fiq. 5.

-16- .1



located, the procedure of reduction is a reverse of the previous one.
The affected leg id flexed when it is abducted. and externall' rotated,
then gradually adducted and internally rotated, and finally extended.
In the third, stage of reduction of the posterio-superiorly dislo catedhip joint,, the femoral head may slip anteriorly, and the hip Joint

bioomes anterio-superiorly dislocated, This. phenoenon indicates that
the femoral head has become totally free., The femoral head is made
-posteriorly dislocated again. The assistant is instructed to trace
the tract! through. which the femoral head becomes dislocated ,anteriorly,
and has this traot. closed by manual compression. The' femoral head has
no more free room:i to wander' and. is forced into the acetab.uib4.' When
the femoral head is impinged at the posterio-superior margin of- the
acetabulum, the reduction must 'be conducted with care or it may have
to be started all over again. The 6xternal traction should be con-
stantly applied to th6 affected leg in order to reduce the pressure

'on the femoral head. A 'hasty manipulation may damage the soft bone
of the femoral head and cause traumatic arthritis of the hip joint
with postoperajive pain and lameness. At the third stage of hip joint*
reduction, the Kocher method may repeatedly be tried.' The assistant
is instructed to put his hands around the base of the affected thigh
and pulls, at it laterally to prevent crushing of. the femoral head
during reduction. In the case of children the affected joint may be
reduced by applying traction 'along the longitudinal axis' of the leg
at the third stage of reduction.

When the old dislocated joint is successfully reduced, there is
some indicative' sensation felt by the operator, but no sound is heard
in the successful reduction of the recently dislocated joint.

Hemorrhage may become extensive during reduction due to tearing
.of the adherent soft tissue around the joint, ald cause shock and
rupture of blood vessels. For this reason, the blood pressure and
change in pulsation of the patient should be carefully watched, during
and after operation. The traditional medicines, such as Fu-yuen
Ho-hsueh Infusion may be given at the early postoperative stage 'to
improve the local circulatory condition, and Pu-sheng Chuang-chin
Infusion may be given at the later postoperative stage to nourish the
bone and muscle. When the swelling is sqvere, plasters such as Hsi-
chang-sau or Nei-shang Kao may be applied externally in the early
postoperative stage, and Shu-chin-t'ang used for washinq, and soaking
in thW late postoperative stage.

ATe joinj should be Ammobilized for a certain period after
successful reduction in order to prevent hemorrhage and pain.

The shoulder joint may be immobilized on an adjustable wooden
framework in abduction position. The degree of abduction should be

1



properly adjusted. If the arm is immobilized in an- hYperaibducted
position, the humeral head may become dislocated again. Therefore
the abduction should be so adjusted that a proper position for the
reduced hermeral head is maintained and at the same time the upperarm ±isma iMlly abducted. Skin traction uay be applied over the

upper arm to prevent redislocation of the humeral head, and facili-
tate early active movement of the elbow joint. Two weeks after
reduction, the shoulder joint may start active movement. -The abduc-
tion framework is maintained until, the upper arm can be abducted to
'1 0 0. It usually takes about 2 to 3 months.

Roentgenographical examination of the reduqed joints may ieveal
markedly widened space between the joints in some cases. This finding
is due to some residual scarring tissue inside the joint space. This
scarring tissue may be gradually worn out -when the joint, is in active.
movement.

- 18 -



AN ANALYSIS OF TREATMENT OF 81 CASES OF PERIPPERAL NERVE INJURIES
Pages 657-659 Wu Ming-ch'uan (0702 2494 2935)

- .Wang Chin-ts'ung (3769 6930 5115)

t IOrthopedic Department
Yang-pu_ Centzal Hospital, i
Shanghai.

- 19 -
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THE CLINICAL APPLICATION OF ARTIFICIAL KIDNEY

Pages 660-662 Ma T'eng-hsiang (74$6 ?506.6534).

Lo Wen-ch'uan (5012 2429 2938)

Urology Department
Trentain Medical College Hospital

The application of artificial kidney has become more popular
in Omns, aW there is an increasing amount of experience with this
treatment in' 6u*r hospitals. However, the opinions on the indications
ot this treatment are still divergent. This article attempts to
desoribe our experience and viewpoints with the clinical application
ot an artificial kidney.

- 20 -
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APPLICATION OF PHYSICAL THERAPY IN THORACIC SURGERY

Page 663-664 Ching Yu,-wei (1728 2589 3634)

K'u Shu-ying (7357 0647 5391)

Peking Institute of Tuberculosis

- This article is a review of .our. four-year experience with the
* application of physical therapy in thoracic surgery and a preliminary

presentation of the problems and an analysis of the effect of this
therapy. .

- 21
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"*•2'•': .':." MSDIASTNAL PNEUMOORAPHr

'Pa ].i .: ges 665-669 Sung Hsiang-ming (134"6 4•382 2494Z)

*.Shen Fu-te (3088 4395 3676)

'Wang Hsiang - T~s'ai (3769 4161 2088)ý
• *'• ...-.f:. ,,,," •Department of Thoracic Surgery

' " ' ; : • ... •- :; >;":•'" '" ,' 'Chu Ta-chleng (2612 1129 2052)

S.... , c t Zang Po-yung (0781 0130 8894),

:' "..,:*.':i :: !" " ' . .:Radiology Department
-'. :., ", *Kuangtse Hospital
L; 2 , ' '. . .. : "• • , . ., . , ., ' • *S h a n g h a i S e c o n d M e d i c a l C o l l e g e .

Mediastinal pneumography is a roentgenological examination of
*:the contrast produced by gas injected into the loose connective tissue.

of mediastimum. Many hilar and mediastinal lesions, which cannot be, ~revealed by the routine chest film, can be letected by this method.
', "* ' :Therefore,. i.is considered to be an effective diagnostic tool.

In June, 1957 we began to study the route of injection on thei '. • . ,. •' cadavers, and found that the best route would be paratracheal at the

, ''supranubral'region. Then we injected gas into a dog by this route
and made a fluoroscopy and tomography of the animal with barium inside
,the esophagus (Fig. 1). The anatomical study was also carried out.
Since December, 1957 we have applied this method to 107 clinical Cases,
" and our preliminary experience with and appreciation of this method is
'presented as follows. ...

e.2
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'OMPLICATIONS OF EPIDURAL ANESTHESIA IN CHILDREN

Pages 670•762 Chan Chen-kang (6124 2132 0474)

Surgical. Department
Peking Children's Hospital

Epidural anesthesia is' commonly used in the abdominal surgery
of children. However, when the puncture is not properly made or the

•dosage or the concentration of anesthetics are not properly controlled,
a variety of complications may accompany this procedure. The following
is a report .of the complication encountered in 1,400 cpes of pediatric
epidural anesthesia in our hospital..

2
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BLIND INTUBATION IN ,THE ANESTHESIA FOR PLASTIC SURGRYT
OF FACE, CHIN. AND NECK.

Pages 673-674 Jen Shu-chen (0117 3219 6297)

Wu Wen-hui (0702 2429 1920)

Anesthesiology Department
Plastic Surgery Hospital
Chinese Academy of Medical Sciences

Tracheal intubation is often necessary, in the anesthesia for
plastic surgery of face, chin, and neck to insure an open airway and
to prevent any interference of the surgical operation'by the anesthesia
manipulation. Since there are anatomical and functional anomalies in
these patients, a great majority 6f them have tQ be intubated by the
rather difficult procedure of blind probing through the mouth or the
nose*

There were 135 cases of head and neck plastic surgery receiving
blind intubation in our hospital from August, 1957 to August, 1961,
constituting .8.6% of total number of cases receiving tracheal intub-
ation. The following is the report of our experience and appreciation
of this 'procedure.

(Page 674) The rate of successful intubation by this procedure in 135
cases is 94.8%.

The editor's note: This is a valuable introduction of the
successful experience with blind intubation in anesthesia for plastic
surgery of face and neck. However, it has to be pointed out that the
"palient under anesthesia may 'develop seriods or total respiratory
obstructions before intubation, espec ally when thiopental sodium is
used in inducti6n. The 4eath caused by this procedure is not uncommon.
Therefore, it is' advisable to adopt some other anesthe.tic method or
intu~ate the patient while he is awake. Tracheostomy before general
anesthesia may also be recommended if it does not interfere with the
.operatiQn.
5893
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114 TITLES AND EXCERPTS OF ARTICLES FROM
CHINESE JOURNAL OF SURGERY

No. 11, 1962:
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A PRELIMINARY STUDY ON RENOVASCULAR HYPERTENSION

(A Report of Two Cases)

Pages 681-684 Hsliun Ju-ch'eng (3574 3067 2052

Feng Yu-hsien (7458 0645 6343)

Miao T'ing-chieh (4924 1694 2638)

Miao Chung-liang (4924 0022 5328)

Surgery Department
Chungshan Hospital
Shanghai First Medical College

Many authors have recently reported that the surgical treat-
ment of renal vascular diseases can not only, save the kidney and
enhance the therapeutic effect, but also improve the pathological
conditions that involve both kidneys. These reports have opened a
new phase of the treatment of renal hypertension. This article 1is
to report two cases of hypertension surgically treated at our hospital.

(Page 634) Summary

This article has made a preliminary study of hypertension due
to renal vascular lesions, and reported the surgical treatment of
two cases. One of these cases received an arterial graft of synthetic
fibers between the abdominal aorta and left renal artery, and the
result is satisfactory. Thq literature on renal hypertension has been
reviewed, and the problems in the diagnosis and treatment of this dis-
ease have been briefly discussed. 'The significance of separate deter-
mination of renal function of each kidney and renal arteriograph ,is
recognized. It is believed that the plastic surgery of the diseased
renal arteries will be the maj6r treatment of renovascular hypertension.
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HYPERTENSION SECONDARY TO UNILATERAL CHRONIC PYELONEPHIRITIS

Pages 687-688 Liu Kuo-chen (0491 0948 2182)

Surgery Department
"Peking Union Medical College
Chinese Academy of Medical Sciences

Summary

(1) These cases of hypertension secondary to unilateral chronic
pyelonephritis have been reported.

(2) In the diagnosis of hypertension, unilateral renal disease
should be considered, and in the diagnosis of renal disease, hyper-
tension should be considered as a possible sequel.

(3) The decision of surgical treatment of this disease should be
made on the basis of course of illness, age of patient, signs and
s;7Vtoms, pyelogrm and abdominal aortogram. Both contraindicated
operation and ovt conservatism should be avoided.
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ANATOMICAL STUDY OF URETERAL ARTERIAL BWOD SUPPLY IN 103 CASES

Pages 689-691 Fang Tzu-chin (2075 1311 2953)

Anatomy Department
Skaokuan Medical College, Kuiangtung
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AN ANALYSIS OF INJECTION TREATMENT OF 400 CASES OF HYDROCELE

Pages 692-696 Chin Nin-t'ieh (6855 1380 8407),

- Ch'en Wan-li (7415 5502 6849)

- . - "'Chou Yungi.ch'ang (0719 3057 2490)

Ch'en Tseng-te (7115 2582 1795)

Wang Yin-lung (3076 6892 7893)

Urology Department
The 6th Peoples' Hospital, Shanghai

Since Kilbourne and Murray reported injection treatment of
hydrocele and spermatocele in 1933, this method had received world-
wide recognition and widely favorable recommen4ation. However, there
is scarcely any report on'this method in recent years, or in China.
Sinee 1954, we have satisfactorily ti~eated over 1,000 cases of hydro-
cele and spermatocele by injection at the clinic. The following is.
an analysis and discussion of 400 recorded cases.

- 29 -
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A PREUMNARY REPOT ON PARACRAL PROSTATECTOMY

Pages 697-698 Huang Ping-Jan (7806 3521 3544)

Shao Ta-hua (7830 6671 5478)

Wu Pen-hsu (0702 2609 1645)

Surgery Department
The first R-spital
Suchow Medical College

° 30 -



A PRELIMINARY REPORT ON URETERO-ILEOPERIPROSTATIC ANASTOMOSIS
AFTER TOTAL CYSTECTOMY

Pages 699-701 Lin Chao-nan (2651 5128 0589)

* Surgery Depirtment-1,
Hangchow First Hospital

I Tseng Tien-ting (2582 1131 1353)

Surgery Department
Chinhua 2nd Hospital, Chekiang

After 'total cystectomy'.due. to malignancy, it is necessary to
make' a detour'.of the urinary flow or.to rebuild a urinary bladder.
After Gourelaise (1951), Pyrah (1956), MeU1inger. (1959), and Renold
(1960) reported that uretero-ileo-urethral anastomosis has greatly
lifted the morale of the patients with total cystectomy since they
urinate as usual. Unfortunately, there are certain technical diffi-
culties involved in the end-to-side anastomosis between the ureters
and section of ileum (artificial bladder). Nellnger suggested to
preserve- the elista4 third of the prostate to facilitate anastomosis.

We have successfully treated three cases by uretero-ileo-period
prostatic anastbmosis and are reporting our experience with this
technique as follows:
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.ADW MCK SPASM

ags 702,705 . Meng Hi (1322 563,4)

M.in Shih-..chieh (7036 oo03 0267)

* '. .. Urology Department
Chinan Central Hospital, Shanghai

Bladder nock spasm has received our attention because i. Iss
one of the important urinary tract obstruction diseases. In the last
three. years, we have made accurate diagnosis on 9 oases, a4Ad socc's-
fu2y treated them. -Our eperience with this disease is rIpoieas
follow .3

I I
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TREATMENT OF LUMBAR HERNIATION-
CAN EXCERPT)

Page 706 Wu HupIn -(6762 5478 1755)

'Lo Hsueh-suxng (5012 1331 261f6)

I Ming-lu (0122 7686 4389)

Mao Kuan-ch"un (3029 0385 5023)

Yang Chung-ch'i (2799 0113 0796)

Double Eight Hospital
Chinese Peoples' Liberation Army

Hospital

From our study of 68 cases of lumbar herniation treated by
traditional manual manipulation and 128 cases of similar lesion treated
by surgery, we havp concluded that the trieatment should be based on
the pathology of the lesions. These are three pathological types of
intervertebral herniation: (1) slightly bulging type -- the herniated
nucleus pulposus is small and soft and can be pushed back into the
intervertebral space by pressure; (2) cystic type -- it is large with
thin elastic wall, and can be ruptured by injection, of a small amount
of procaine; (3) hemispherical type -- the hernation assumes a hemo-
spherical shape and has a thick wall with abundant fibrous tissue in
the posterior portion of the vertebra. Traditional manual manipulation
is effective in the treatment of the first two types by reducing or
rupturing the protruding mass or freeing the compressed nerve root.
This method is contraindicated in the third type of herniation. We
have .also compared the results of treating 34 cases under general
anesthesia with thosý of treating 28 cases without anesthesia, and
concluded that in applying the traditional method, general anesthesia
is necessary. Under anesthesia, the patient can be cured by one treat-
ment of the traditional method, while, without anesthesia, the patient
may need two or three such treatments. The traditional method consists
of pulling, shaking, shifting, and lifting movements of the leg. After
operation, the patient lies in bed under traction for two weeks. Then
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he arises out of bed to strengthen the paravertebral muscles, lift the
legs, and take other physical therapy. In 68 cases given this treat-
ment, one third were cured, one third improved, and one third unrespon-
sive. Twenty-seven unresponsive cases underwent surgery and were found
to have hemispherical protruding mass in 13 cases, ruotured herniatiQon
in 3 cases, herniation with marked thickening of ligarmentum flavum in
4,cases, simple thickening of ligamentum flav.' in 3 cases, herniation
with .ddhesion to the nerve root in 2 cases-, protruding mass anterior
to the first sacral ventebrum in 1 case, and negattve finding i, 1 case.

In the surgical procedure, local anesthesia is commonly used.'
The patient is in a knee-chest position with the lumbar curvature
bulging posteriorly. To determine the location of herniated inter-
vertebral disc, we observe the following three. criteria: (I) Marked
narrowing or Widening of the intervertebral space, as shown in the
roentgenograph; (2) roughening and loss of gloss of ligamentum flavum;
(3) increased sciatic pain upon injection of anesthetics epidurally.
Following these.measures, we have determined the• site of lesion tv
examination of only one intervertebral space in 48 cases, and found,
in a total of 120 cases, 82 cases with L-4 herniations, 27 ,cases with
L.5 herniation, and U cases with both L-4 and .L-5 herniations. In
most cases, the protrusion is lateral. The protruding mass is inside
the intervertebral foraman in 4 cases and the vertebral processes
immediately superior and inferior to this lesion have to be removed.
The findings are negative in 2 cases. Intervertebral bone graft has
been carried out in 5 cases; in these cases the cartilageous plates
around the space left by the removed nucleus pulposus are partially
resected, and the bone graft is then inserted in place. In 11 cases,
vertebral fusion with bone graft has been done. We cannot follow up
the patients properly, however, judging on the degree of elevation of
extended leg and Laseque's sign, we believe that 64% of the cases are
entirely free from symptoms, and 28% are improved -- a therapeutio

efficiency of 92%.
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MANAGEMENT AFTER OPEN CARDIAC SURGERY WITH EXTRACORPOREA1
CIRCULATION

Pages 711-715 P'an Chih (3382 3112)
Shanghai Thoracic Hospital

After open cardiac surgery with extracorporeal circulation,
the paýtients suffer and even die from dysfunction, of many major organs.

* Therefore, a proper postoperative management of these patients is
peremptory for their survival.

* We performed 21 open cardiac operations with extracorporeal
circulation from July 1958 to February 1961 in our hospital. We have
encountered many problems in postoperative management of these patients
and a preliminary report of our experience is presented as follows;

(Pago 715) Summary 1.

This article has reviewed the literature on management of
patients after open cardiac surgery, and incorporated the experience
of the author and colleagues with 21 such cases in Shanghai Thoracic
Hospital. Sihce the patients generally suffer a great deal of physio-
ldgical disturbance after extrocorporeal circulation, the postoperative
management of these patients has to be properly organized, closely
supervised, and accurately executed.

The accurate determination of blood volume, maintenance of
adequate cardiac output, open airway and proper balance of body fluid,
electrolytes, and acid and base are most critical in the postoperative
care of the patients.
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PUNCTr= WOND OF HEAT1

* .. AA1961 CMSERSPORT

Paesfl6.717 - en.Chih-k'in (091? 31807,330)

Thoraci~c Surgery Departmet
.1 . The First Hospital

Cheacian Medical Iwoll
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THE OPERATIVE TECHNIC OF PRESSURE ARTHORDESIS OF KNEE JOINT

Pages 718-721.. Chou Jen-hou (0719 0086 0624)

Chung Hua-chieh (6945 5478 0599)

Orthopedics Department
The First Hospital
Peking Medical College
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THE TREATMENT OF FRACTURE OF THE LATERAL CONDYLE OF HUMERUS

Pages 722-724 wu Shou-i (0702 1343 5030)

Wang Ch'i-ch'ou (3076 0'0796 4693)

Pediatric Department
'Hsinhua Hospital
Shanghai Second Medical College

Wang Chao-Kuo (3076 5128 0948)

Tung Ckh'i-Kang (5516. 0366 o474)

Pediatric Surgery Department.
Kuangtsu Hospital
Shanghai Second Medical College

Ma Yuan-chang (7456 0337 3864)

Trauma Orthepedic Department
Kuangtsu Hospital
Shanghai Second Medical College

The following is an analysis of 100 cases of fracture of the
lateral condyle of humerous treated and adequately recorded at Kuangtze
Hospital, Jen-chi Hospital and Hsin-hua Hospital of the Shanghai Second
Medical College from 1952 to 1959.
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CLINICAL OBSERVATION OF OSTEOCHONDRITIS DISSECANS

Pages 725-727 .Wang Chia-chiech (3769 0857 2720)

The Third. Hospital,
Chilin Medical College

"" . ' : Wang PVei-yao (3769 0160 3852)

The Third Hospital, Paotou

The. following is an analysis and discussion of the clinical
observation and treatment of 30 cases of osteochondritis dissecans
in our hospital from 1953 to 1960.
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SCQHROI PLEXUS PAPILWLO•

Pages 728-731 R1uang Wen-ch'ingl (7806 2L19 3237)

M'en Ch'in-sheng (39441,1987-3932)

Pathology DepartHenta
Shengyang Aro .nerai H ital
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IDENTIFICATION OF THE BACGKLOW FLUID DURING THE INJECTION' 9F

EPIDURAL ANESTHETICS

Page 733, Ch'en Pen-lu (7115 2609 43,89)

Yang Hsi-h*sin'(799, 6932 7451)

Ch'en Ya-ju (7115' 71611172

Anesthesiology Department
Fukien Medical College Hospital

The pH of cerebrospinal fluid differs from that of the local.
anesthetics. In order to identify the backflow fluid during the
epidural injection we have used sev~ralindicators to determine its
pH. After two years of experimentation, we have found bromothymol
blue is the best, and wish to recommend it for clinical use.
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RESCUE OF-FOUR CASES OF ACUTE RESPIRATORY DYSFUNCTION
Page 734-.735 Chin Ping (7246 0393)

Chang Hsiu (1728 2500)
. .. . .Chia Wau-chung (6328 5502 1813).

Anesthesiology Depirt.ent
"i•beration Army General Hospital
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SOME APPRECIATION OF THE TREkATMENT OF TETANUS

Pages 736-738 Wang Kuo-t.'ai (5502 0948 3141)

"Wang Ming-huai (3769 3046 2037)"

Chung Chien-p'ing" (0112 049q4 1627)

* Surgery Department
The Second Military Medical College

The incidence of tetanus has been greatly reduced in recent
years due to extensive vaccination of tetsnus antitoxin. However,
once the patient has succumbed to this infectiOn, the piognosis ii
often grave. In the First Hospital and the Second Hospital of. te
Secondý Military Medical College, 34 cases of tetanus have been treated.
since June, 1958. Among them, 5 cases died. Our appreciation of the
treatment of these cases is reported as follows:

III. Combined Therapy

(A) Control of tetany--muscular spasm may cause sudden suffo-
ction, exhaustion of physical strength, metabolic disturbance, lower-
ing of resistance;,and death. Therefore, its control is a very import-
ant step in-the treatment.

1. Hibernating drugs--The hibernating drugs can not only reduce
riuscular spasm and pain, response to the stimuli, but also induce
sedation and hypothermia. When it is used with the sedatives, they,
potentiate each other and produce less 4ntoward effects. The patients
with t~tanus are given hibernating treatment immediately after admis-
sion. Fifty to 100 mg of each of the following 'drugs: Lu-liu Erh-pen.
an Lliteral translation of this drug is chlorothiodiphenylamineý
possibly chloropromazine or thorazin7e; I-oin-tseng Lliteral transla-
tion is isopropyl hydrazide; but highly unlikely to be iproniazid7;
Mo-ting .5ossib ymephenesiJ7. These drugs are dissolved in 250-500 ml
of 5% dextrose Ind given to the patients by intravenous drip. The rate
of drippiqg is 40-50 drops per minute at the beginning of the therapy
or'when the spasm is ,relatively severe. This rate can be adjusted later

- 43 -
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when the spasm becomes ameliorated, When the patient is'qti.descent,
this isixtureý of drugs may be replaced by regular -intr&ygnou' flt d

UsuJ.~y atranquiliiing effect Is obt ined Iin 20, Mi~ites ,after h
administration of' theise drugsl, and iLt may last 3014' hours. ''f n~eces-
cary, these drugs may .be repeated 2_3ý time~s daily. In i~ndividual
cases, they Were,' repeated 4 times daily without any, deleterious
effect. Some patients may'develop tolerance to these drugs after
prolonged--use (over one wok), andk require la~rger dOoses.' These drugs"i
may cause urinary-retention, ,which may be corrected lbycaitheteristion.

2. Thiopental Sodc.um -- This drug has 'a varked epffect-in
relievingý laryngealsepasm' and restoring normal respiration. of the
'patients with tetanus. 0.5 -- 1.0 gm of thiopental sbdium Is dissolved

in100 l.ot5% aýextiose and given by intravenous dripýat. a rateo*
* . 0-30 drops por minute. 'It is. also effectiv incnrlig the

generalizeod tetiny and may be used ulternatingly wit4o the hbernating
* ~~drugs i se-up as sown inFg .When the spasm becomes peri-

tent, and the patient shows respiratory arrest and cyarposis, 2-8 mJ of
2'05% thiopental'sodium may, be. given intrave~nous*~ in. 40 seconds,, 'this
1;method has helped, us relieve thp laryngeal spgasmin several cases. 'In
one, case, the. skin'of the. patient wasi already: 1.nised 'for tr~ach~osto M,iy
'but sine~e the intravenous injociion Of thiopentail was 'pr~ hnough I to
relieve. his 'laryngeal spasm,' this operation 'was' avoided. For repla1,ively
frequtent and ,severe sipasms, 2.5% tbiiopenial sodi"iAn inetion should

*always be. prepared a~nd contiected to.'the'3ýway joint as shown i'n Fg. 1,
The unused thiopental inaection may lose its strength overnight, there-,
fore fresh ones.'should be prepared each day.'

3. Other drugs,,suph as 10% chloral hydrate enema or 5% paral-
-dehTrde injeqtion., may have prompt effecjý and keep the ipatient quiescent.
for 2,-3 hours.. They should'be usbed alternately with barbiturates
:(espe~ciallyv amytal) to get potentiating effect and prevent intokifi-

- cation.. We had three cases that developed nausea,,regurgitation, and

after being given chioral hydrate through the nasal stomach tube. For
this' reason, ghloral hydrate enema has been used,, and the result. is
mere satisi'actory. In some other cases, when the patients showed pro-
gre~ss .an.i equal volume of the physiologt.cal salide was substituted for
chloral hydrate as an enema and achieved a similar hyponotic effect.

(B) Tracheostomy-- Since 1ariynjoal spasms may cause'respira-
tory tract obstr~action and the cioughing reflex may be inhibited by
large doses of anesthetics, resulting in an accurulation of secretion
inside the respiratory tract, the patient may die of suffocation or
pubponary complication. Conseqet, apoel-timed tracheostonmy
to insure an open'airway wou;ld greatly reduce the mortality of these
patients. We are even inclined to carry out trachostomy on all, patients
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with laryngeal spasms.' We used to believe that as long as we put the
patients'in a hibernating state, sucked out the secretion from the
respiratory tract, and, had the tracheoit~omy set ready at the bedside,
-we-d-ld not have tOL start. tracheostOmy t00 ''-.4 owvr w ad -

th~ree cases in succession that died because of belated tracheostomy.
On'e'of them was a 16-year old peasant. He still-had frequent'spasms
20 hours after being hospitalized; There were copious secretions In
the throat and also signs of dyspnea, The tracheostordy was about to-
'start. However, the patient's respiratory condition showed some
improvement at that moment after we had given him large doses of

, sedatives, sucked out, jfretidon, -d AwPl~idtdt agzidd fw his
molnth. While: -we werdKitklhtt , tA& patient de:',el~ped aoher iAryngeal
spasm. in 10 minu~tes tod
Therefore,, we believ. -';"a i I ~n severe

o4e wt feýent ppo,~ a or tract,
oý.,pubnonary complia oh-, 69.e~ 41 r.i A u1iy -found
14 peasants 0dci a 9 ~ jrcesoy
aqd 3 of them died d6to.,. gn ti o~ tpi q ~

(C urt~~~iie heAi aritid tetanus maydevlopmalutrtio: u o4yp haege uillir4~i.e -intake, or ex-
ý,esie xasir~ Al 4taifi proper nutri-

ties ifvthehastie~~th hsl stomach
tube to intravenious 1,n1jection4l. After 4~the ph14~p,, have1 b "nobserved

r.1$2days in" 16 4d~4tu~i 0W eld thbms~iveis, they
ienthe sQ tue of25 thio-

-. peotfl sodtu giveidL,, 'i rti~ lyngeal spasms
dukinUg intubtidn". haf s'~ssuI teie~i 1case's by this
method, an4I t. ts. avied g ktoist y T~he -nasal -feeding is carried
out. by dtippinig and the rit4 and amount ofl;dripping should' be not too
rapid or excessive, otderwi.sebloating And regurgitation May occur.
In wintpr, the temperature of feeding fluid should be kept constant.
The nasal stomach tubq may also'-be used for administering drugs. Since
the critical period ot tetanus spasm lasts only about 10 days, no seri-
ous complication has been encountered in intubation for such a length
of time.

(D) Closure operation -- We have tried closure operation on
wounds in the scrotum, neck, xnasseters, limbs, and trunk and found they

* have variable effects'in relieving spasms. Intravenous drip with
1:1000 procaine is also effective in this respect. It has~to be
pointed'out that large doses of sedatives have to be gi*~en .before these
operations. We had one clse that was free from spasm atter 5 days of
hospitalization and, when-he was receiving a scrotal closurp operation,

Suddenly developed spasms and suffocation and died. because of 
inadequate

preoperative sedationm.



(E) Antitoxin-, They are used in small dosage or not used at
all in the treatment of tetanus in China. We believe Large: doses of
antitoxin may be beneficial to the patient with this inikction. After
admissiQn, the patient is immediately given 50-100 thousand units of
antitoxin in 1,000 mi of 5% dextrose intravenously, 30-50 thousand
units intramuscularly, 10-20 thousand 'units around the wound and then
20-50 thousand units intramuscularly every day until the symptoms, are
ameliorated. The total dose averages 400 thousand units. ,For the
prevention of recurrence, tetanus toxoid is given soon after the
control of spasms' one ml at first time, 2'ml a week later, and an-
other 2 ml two weeks later. There has- been no recurrence in our cases.

(F)ý Care of wounds In 34 cases, there are 16 cases with

completely healed wounds, 7 capes w4th clean' shalloii wounds, and 5 0,
cases with infected wounds (2 cases being severely infected). No
care+ is necessary for the healed wounds. The shallow clean wounds

'should remain uncovered and painted with some oxidizing agents. The
severely infected wounds should be widely excised, debrided, .and
drained' undbr local anesthesia. One of our cases had a high' voltage
elec~ric burn and compound fracture with extensive necrosis of the
right tibia and abundant tetanus bacilli in the discharge of the wound
as revealed under the microscopic examination of ,the smear. We contem-
plated pn bloc excision of the wound, or ampujation of the leg. However,
after repeajed debates, we decided to save the leg and remove the
necrotic tissue stepwise with the dead, bones last:.excised when the
"condition of the patient was stabilized. We were successful in this
instance, and saved both the leg and the life of that patient. Early
skin'graft should be carried out over the granulation tissue of a
widely excised wound. However, in severe cases, the patient may not
tolerate skin graft, and heterologous skin graft is recommended for

•Qlosure of Wound. When the patient is asymptomatic and the hetero-
logous skin sheds off, the homologous skin graft may be resumed. Two
cases have been so treated with success.:

(G) Antibiotics -- its role in direct combatting the tetanus
"bacilli is still controversial. However, it undoubtedly plays an
important part in controlling the wourd infection, septicemia, and
pulmonary complications. The dose has to be large, the spectrum
broad, but the frequency of injection may be reduced. The time for
injection should be so adjusted as to avoid inopportune excitation of
the patient. The commonly used antibiotics are penicillin, strepto-
rdycin, and chloromyutin.-

(H) Other measures -- The onset of tetany is unpredictable and
may be aroused by the 'sligh~est stimulation. 'Therefore, a special
nurse should be available at all times for emergency treatment. The
examination and treatment are carried out in the morning. The patients.
are given large doses of sedatives to prevent overstimulation by
repeated manipulation. If 'any emergency situation arises during
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manipulation, it would be easier to get enough help for treatment in
the morning. The de4ly-therapeutic procedure may be planned in ihe'
morning, and both the physicians and the nurses wouldfeel more at,
ease when they have a plan to follow.

As regards muscle relaxants and corticosteroids, we'have limited
expertence with.them in the tetanus treatment. Their usefulness will
be determined in the future.

'VI. Analysis of Fatal Cases (Table 1)

Out of 34 casqs treated, 5 cases died, constituting a mortality
rate of 14.7%. The relationship between the mortality and thip peri6d
of incubation is not clear. 'However, in opr cases, there was no death
ip all cases with, an incubation period less thap 5 days.'The mortality
of the young and theelderly is high. The ages of all 5 cases art 1
Sether below,20 or above 50. These cases of death consist of: laryn-

* geal spasms idth suffociation in 3 cases; unexpected spasms occurring
during closure of scrotal wound in one case; and pneumona, specticemia,
and exhaustion in one pediatric case.' The first three cases died 36
hours after admission, at which time the spasms most frequently occur,
and the nursing care should be intensified.

47



For the Encouragement of Academic Exchange and Reinforcement
of Friendship between the Peoples of Canada and China, the
Chinese Medical Association Awards Prof. Wilder Penfield an

Honorary Membership

(On the inside page of back cover)

The Chinese Medical Association was convened in the afternoon
of 5 October, and awarded an honorary membership of the Chinese Medical
Association to Prof. Wilder Penfield from Canada, who was invited to
visit China.

Dr. Fu Lien-chang, the president of the Chinese Medical Associ-
ation, spoke at the ceremony and said that we are grateful to Prof.
Penfield for his four most valuable lectures given during his visit
in China, and this award will certainly encourage academic exchange
and strengthen the friendship between the peoples of Canada and China.

After he had accepted the honorary membership of the Chinese
Medical Association, Prof. Penfield said that he came to China with a
hope, in fact all of us hope, to seek friendship, understanding, and
cooperation in academic as well as other activities between the medical
workers of Canada and those of China. Now he was glad that he had
become a member of the Chinese Medical Association and felt he belonged
to this country.

In the same afternoon, Prof. Penfield gave a report on the
etiology and surgical treatment of localized epilepsy and was warmly
received by over four hundred Chinese medical specialists, professors,
and workers.

Prof. Penfield was invited by the Chinese Medical Association
to visit China in the middle of September. Since then he has visited
the Medical Societies, Medical Colleges, and hospitals in Peking,
Nanking, Shanghai, Tientsin and Shih-Chia-Chuang.
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